: Protocol — Health Certificate 05607€255350827
: Health certificate for the foals CA Quy pl'OVl k"fb Z

I CERTIFICATE OF EXAMINATION FOR FOAL l

Sire: com‘ﬁéo p/u5 Z Dam: QCO CAqufé
Sire of Dam: Uero(" ﬂ/ Sex: Youn stallioa
Coat color: 6Qy [‘6’0(4}4 ) Micro chip N°: gf/O (oXo)s) 1/35'3029
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e General state of the foal: A/Ofm 606(0[}4' . »
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e Cardiovascular examination:
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e Vision tests and eyes examination: /1/ 0 rmal,

e Respiratory examination: A/Oi’tq_ (

¢ Possible limbs default: / p,%é %a/v[ é | . e ,
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( E, e Potential abnormality in the musculoskeletal system (in particular the presence of joint
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e Abdominal hernia detected: YES / NO

e For colts, the testicles are palpable: YES / NO &V[é,

e Signs of infectious disease detected: YES / NO

If weaned foal, date of last worming:
If weaned foal, date of last vaccination:

|, the undersigned, Dr. _70410 /’él &

........................................

veterinarian of this breeder.

Stamp and signature:
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